The effect of the European Working Time Directive on anaesthetic working patterns and training.
There is concern that the European Working Time Directive 2009 has led to reduced time available for training, and this study examined if this has been the case. For two identical six-month periods in 1999 (pre-Directive) and 2009 (post-Directive), weekly data were collected on the total number of sessions attended by trainees, the number of supervised sessions and the leave days taken. A total of 5925 theatre sessions were analysed (2353 in 1999 and 3572 in 2009). For ST1-2 trainees, there was a 37% increase in theatre sessions attended (p=0.02), with a 77% increase in the number of these sessions supervised by a consultant (p=0.02). For ST3-7 trainees, there was a reduction in the number of theatre sessions attended of 27% (p=0.03), but this was not accompanied by a significant increase in the number of consultant-supervised sessions (11% increase; p=0.18). The aggregate median increase in weekly consultant-supervised theatre sessions per trainee increased for ST1-2 trainees (70% increase; p=0.0016) but not for ST3-7 trainees (11% increase; p=0.31). For neither trainee group did training time decline. Our data contradict the hypothesis that the European Working Time Directive has reduced access to training, or suggest that if it has, other factors (such as improved trainee rostering) have overridden its effect.